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osteophytes, and/or disc material; and (3)the surgeon's judgement that patients had clinically significant degenerative lumbar spinal stenosis.
38 patients(12% of those eligible) refused to participate, leaving 272 eligible patients who completed postoperative questionnaires. At 6 months follow-up, 2 patients had died and 34 (12.5% of participants) either refused to continue in the study or were lost to follow-up. As a consequence,236 patients in total had complete postoperative and 6-month follow-up data. At 24 months follow-up, an additional 8 patients died and 29 refused to continue to participate, leaving 199 patients in total with complete 24-month follow-up data. Of the 272 patients in the study, 194 (71%) had laminectomy without arthrodesis, 37 (14%) had noninstrumented arthrodesis and 41 (15%) had instrumented arthrodesis.
Study design
This was a prospective, multicentre, non-randomised observational study.
Analysis of effectiveness
Analysis was based on treatment completers only. The main health outcomes used in the analysis were: health status, walking capacity, back and leg pain and satisfaction with surgery. The questionnaires used included the Sickness Impact profile, a 136-item generic health status instrument used for patients with low back pain.
Effectiveness results
The major predictor of the decision to perform arthrodesis was the individual surgeon, (p=0.0001). Noninstrumented arthrodesis was associated with superior relief of low back pain at 6 months (p=0.004) and 24 months (p=0.01). This difference persisted in multivariate analysis, with borderline statistical significance. There were no significant differences in the other outcomes across treatment groups.
Clinical conclusions
Noninstrumented arthrodesis enhances resolution of the back pain component of the syndrome of lumbar spinal stenosis.
Modelling
Logistic regression was used to identify factors associated with arthrodesis and linear regression models were used to adjust for confounders.
Measure of benefits used in the economic analysis
The main health outcomes used in the analysis were: health status, walking capacity, back and leg pain and satisfaction with surgery.
